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ENTRY DATE & TIME: 16/12/2019 15:52
SUBMITTED BY: Tan Ting Yi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/12/2019 15:52

14/12/2019 23:00

PIE (JLN TOA PAYOH) AFTER KIM KEAT FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBP5069L

ZULHILMI BIN RAHMAN
S9638494G
ZULRHMN11@GMAIL.COM
(LOCAL) +65-93225512
OFFICE-93225512

YAMAHA
R155 V3

PRIVATE

NO

REPORTING ONLY
MOTORCYCLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D19MTMC01003037

ZULHILMI BIN RAHMAN
S9638494G

28/10/1996

INDOOR

14/01/2019

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-93225512

OFFICE-93225512
ZULRHMN11@GMAIL.COM

Page 1 of 11



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 451 FAJAR ROAD
#02-730

670451
NO
OWNER

NO COLLISION
CLEAR
WET

NO

1

NO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN FOR INCIDENT DETAIL.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLQ4108R

PRIVATE CAR
JOHN

96463285
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Sketch Plan Pg. 1

SKEICH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature
Date & Time:

Driver's-Signature
(if driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.:
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Driving License

Clans 28 Wakibeyvcian =« 200 =z 1 Jan 2044
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO9G62B494G
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Cl

[g=Ua=19: 145010 i B

— Sumpo Insurance Singupgm Pte. L1d.

y 07 Ritea Fiscs, #0000 Sagepomm Lard Tower, B
@ SOMPO | gt ims e s s

Co Peg. Mo 10030345605 | Q8T Aeg, pag 1 WS TE

Certifleats af Insurance

MOTOR VEHIGLES (YTHIRD-PARTY RISKS AND COMPENSATION) ACT [CHAFTERTES)
MOTOR VEHICLES THIRD-PARTY RISKS AND COMPENSATION] RULES, 1860
ROADR TRANSPORT ACT,1DEr {MALAYEIA)

MOTER VEHICLES (THIRD-BARTY RISKS) RULES, 1953 (MALAYSIA)

Cart NaJSPallay Mo : OMThESD1d03037
Insured 1 IULHILMWI BIN RAduamM
Meter Vanicls (Regn Ma,)  : PEPSgS0L

Convar : Comprahanglve

Pollicy Sommancoment Dale : 10 APRIL 2046 17112
Polley Explry Dage T A7 APRIL 2020 2155
Mazlrmum Linbllity (Sncten 1) : Merket velve ot ima af lase
Excaze” = $800 - Sacllan |

MNomad Driver 1 3 EULHILBAI BN FaHMAM
Mamed Driver 1 ZULFADHLI A RAHMAN
HIRE PURCHASE O NER ¢ NIL

* Subject o GAT wharever appllcale

Pémang or Tlasses of Parsons anltlad o drive®
ZULFHLAT BN S0HMAAN, ZULFADHL BIM RAHMAN

Pravided that e parsan delvirg = permitted in sccordarce with tha Bzensing ar ofher lmws or repulations ta deive (ha Malae Vahisle o¢
nas kaan st permitiad and Is ng) disquallped by arder of a Gourl af Law &7 by reason of any eracinsnt or regulation in that bahalf
frem givini; the MaterYehicla. And proviged furhar that tha Molor Viehlsle I raglatores urdsr the Roag Tratie ac (Chapler Z78) Al
its mpistrailnn under e Roed Trafic Acl [Chagter 379} has nnt baen capcelled et the fime of the acciant, loss ar darmnage,

Limiladieris As To Use

Uzz anly for seelal, damesls and pleasue purpasas srd
ey byt inaured In poraan In cennaciiza with his business or poolession ar
by In connaction with the Inaused's BusiReEe of pradesslan

“The Falicy does not cover

i Use for racing pacemaking, sallablliny trial ar esaad-4gsiirg
(il s for tho cariags of pesdengers for hire or reward

(i) Lze for any puposs 0 connaction with the Bator Trade

Accidrnt Rspnrlng
It I5 & condvan prazedant Lo llabllity thal ke Inswred shall call ot the Cempany's Acckiant fegaring Genter wilh the Meior Vihica
withim 24 meurs &f the gogide il ar by the nest working day tharaof,

Forilst of Agcident Reparting Gantras, paase vlail cur webslle al vy sampo.com.sg or call our Smangency Helline: (55) 6451 4555,

“Agmanretyy ety gl L Ptk Howdich e Corifoala releios 1 issudd 10 GCOOMOAICE W™ (1] 118 QIOSRRE &1 S Kaisr ek ichm (T hoe-Party Rlaks and Gampanaalian &
kel 185 eng Poer A ol 11 Tranesod Act, 107 (S leyaiad ol 43) 58 pOEGY 1918, COTthlang ans metasian Al Sa Sdrsearn Selley (Ral S VTS 0D)

Sompo ingurancze Eingapers P, Lid,

Groske il

Authorisad Signelary

Datartime af I3sue : 18 APRIL 20151711

MAQRTANT HOTICE

@ Frap U et el I ol Maar ek
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Accident Photo
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Accident Photo
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Accident Photo
: contiamy 1Y ¥
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Accident Photo
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